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the small intestine, was about the size of a small apple, and
pedunculated. The right kidney was very much congested,
the medullary cones being almost of a black colour. The left
kidney was enlarged to the size of a cocoa nut; on cutting into
it, the cortical and medullary portions were found wanting, a
mere cyst remaining full of soft melanotic deposit. The lum-
bar aortic glands-those accompanying the right external iliac
artery, as well as those in the inguinal canal and in the inguinal
region-were found extensively infiltrated with melanotic can-
cer. The scalp and cranial bones were quite natural. The
cerebral membranes were all normal, excepting opposite two
small portions of the left cerebral hemisphere,-namely, at the
anterior extremity and at the posterior and upper part. At
these parts the arachnoid membrane and dura mater were
thickened, hardened, and opaque. Corresponding to the al-
tered condition of the membranes at these parts, the subjacent
brain was found to be of a dark reddish-brown colour and very
firm; and this was owing to the presence of two rounded, well-
defined masses of carcinomatous material, each of about the
size of a bantam’s egg, occupying at these parts the superficial
portion of the brain, and involving also the surface itself. The
cerebral ventricles contained more than an ordinary amount of
fluid; but nothing beyond the above masses of an unusual cha-
racter was found about the brain. The carcinomatous deposit
was of the melanotic form, excepting in one or two small places
where no dark colour existed, and where it was of a cream
colour. The true nature of the cancerous and melanotic disease
was determined by microscopical examination.

i
MELANOSIS OF THE LABIUM, AND GLANDS OF THE GROIN AND

PUBES.

The melanotic tumour, of which the following is a descrip
tion, was removed from the labium by Mr. Prescott Hewett
about five years ago. It is preserved in the museum of St.
George’s Hospital :-
The patient, a lady aged fifty-nine, had first observed the

tumour about eight months before the operation. It was

theught to have come on a brown spot on the anterior surface,
which was known to have been there for many years. Its
growth had been very rapid for a short time before the opera-
tion ; it was ulcerated (towards the lower part), and bled fre-
quently. The glands and skin of the right groin and pubes
were affected. The operation was performed by Mr. Prescott
Hewett as a palliative measure, on account of the pain and the
offensive discharge. The whole tumour, the black spots on the
skin, and all the enlarged glands in the groin were removed.
Two or three black spots, scattered deeply in the wound, were
also dissected out, leaving the cut surface apparently clear
throughout. The wound healed kindly, but after a time nau-
sea and vomiting came on after meals, and she rambled occa-
sionally. Two months after the operation, small black spots
appeared near the cicatrix, and in the following month cere-
bral symptoms supervened. She was insensible at one time for
three weeks. Towards the end of her life, however, she was
perfectly sensible, and quite free from pain. She died sud-
denly six months after the operation. The black spots near
the cicatrix had then increased to the size of beans. There
was no post-mortem examination.
The preparation in the museum shows the black spots on the

skin and those in the wound, as well as a cavity (at the lower
part of the preparation) where the tumour had been situated.
The melanotic character of the disease is well seen.

CLINICAL RECORDS.

A RARE FORM OF FIBRO-MUSCULAR SUB-
CLAVICULAR TUMOUR.

OUR knowledge of tumours is by no means complete; for,
notwithstanding the familiarity which most surgeons possess
with the majority of these growths, every now and then in-
stances present themselves, the diagnosis of which completely
baffles the skill and acumen of the most able surgeon. In our
issue of Oct. 27th, 1860, (p. 410,) will be found the account of
an anomalous cystic tumour which well illustrates this re-

mark, for the true nature of that growth still remains
unknown. Perhaps a more singular case than that has just
presented itself at the Middlesex Hospital. The patient is a
delicate, sickly-looking woman, about forty years of age, who,
four months before admission, received a blow on the chest,
immediately below the right clavicle towards the sternum.
This was followed by the appearance of a lump, which

slowly enlarged, until it had attained the size of a hen’s
egg; but the swelling was somewhat diffused, as the tumour
itself was evidently deep-seated, and now was somewhat
prominent below the clavicle. She had also a swelling,
of the size of a walnut, flattened, on the side of the right
ramus of the lower jaw. The subclavicular tumour seemed
to be of unequal density, and consisted of lobes; there was
a deep feeling of fluctuation. In ten days it had decidedly
increased in size, and formed apparently adhesions to the
clavicle. Various opinions were hazarded as to its real nature:
its deep situation, apparent fluctuation, and supervention upon
a blow, led to the suspicion that it might be strumous deposit
with matter, but a puncture was followed by nothing but a
drop or two of blood; it might be medullary, or, again, fibroid
or fibro-plastic. Its removal, however, was determined upon;
and after much patient and careful dissection, on the 28th of
November, by Mr. Moore, it proved to be an infiltration of the
pectoralis major muscle itself, with fibrous deposit. The super-
ficial parts were healthy, but beneath it simulated an aneurism;
in fact, on section, a yellowish mass, of firm consistence, was
found to be present in the centre, which resembled the clot of
an old aneurism; and towards the circumference this was
blended with the muscular structure. The microscope re-

vealed this to be nothing but fibrine, which had infiltrated the
muscle and formed a large and distinct mass, which had be-
come organized in the form of a tumonr. There was no artery.
discovered in connexion with it, although Mr. Moore care.

fully dissected it away from the inner and under parts. The
nature of the tumour thus proved to be purely fibrinous,
running into the fibres of the muscle named, beneath which it
lay, as well as extending under the clavicle.

Its appearance before the operation strongly simulated ma--
lignant disease, and considering the woman’s age, cachectic
aspect, and the presence of another tumour in the jaw, together
with the rapidity of growth, the majority of surgeons would
have pronounced its nature cancerous. The skin was moreover
discoloured, and the swelling to the naked eye was that of difi.
seminated medullary deposit. The case is assuredly an in-
structive and interesting one. The patient has done very welt,
and made a good recovery.

ACUTE RHEUMATISM IN A CHILD TWO YEARS
AND A HALF OLD.

ACUTE rheumatism, it is well known, is a disease more
prevalent in men than in women, because the former are
more exposed to the vicissitudes of temperature. It is as-

serted that the predisposition is certainly much affected by
age. Dr. Wood states, in his "Practice of Physic," that
" children under ten years, and adults dver sixty, are seldom
attacked, and the period of life at which the disease is most
prevalent is probably between fifteen and thirty-five or forty."
In hospital practice, however, we often see very young children
affected with acute rheumatism, the occurrence of which is
mostly attributable to the extreme exposure to cold and wet to
which the offspring of the poor are not unfrequently liable.
On the 9th of October, there was admitted into St. Bartho-

lomew’s Hospital, under Dr. Farre’s care, a child, two years
and a half old (whose parents are not of the poorer class),
suffering from acute rheumatism. The joints of the right wrist
and hand, and the left ankle and foot, were the parts chiefly
affected. The heart was not implicated. She was put on
three grains of bicarbonate of potass and one of the nitrate of
potass, in a drachm of peppermint water, three times a day,
with the local application of the tincture of iodine to the parts.
On the 12th it was found necessary to give her the tenth of. a.

grain of powdered opium and one of calomel at night. Her
pulse was 124. She has gone on steadily improving, and by
the 24th she was nearly well, running about the ward, very
cheerful and lively, but with some little swelling and stiffness
remaining about the right wrist. Subsequently she left the
hospital quite well.

DIABETES AND GANGRENE.&mdash;We would call the atten-
tion of physicians to several lately published cases where gan-
grenous spots seemed to be connected with diabetes. One of
them appears in L’ Union M&eacute;dicale of the 2th ult.; the urine
contained sugar, and several toes had been lost by gangrene.

, Although the relation of the two morbid states has not been as
yet clearly made out, it is worth while noting these coincidences.
It cannot, however, be denied that many undoubted cases of
diabetes have been recorded where no gangrene has taken

L nlace.


